






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On , at 7:30am, staff member A observed resident  hands swollen from a distance. Staff member A
reported to the charge nurse, and an investigation was completed. Resident  who resides in the memory care unit,
when interviewed, stated that someone had pinched the resident but was not able to tell who had done it. Staff
member B worked the overnight on , and did not report any injuries on the progress notes or task report.
On , progress notes were updated by staff member B to report that resident  was agitated and was trying to
hit staff member B with the walker. On at 8:30 am, this incident was reported to staff person C. The home did
not develop and implement a plan of supervision or suspend staff person B.

Plan of Correction Accept (  - 04/17/2025)
Disclaimer: This plan of correction does not necessitate an agreement with the cited violations but is completed as
per regulatory requirement.
 
1. On 3/3/2025 The Personal Care Administrator reported the alleged abuse immediately via verbal report to The
Bucks AAA & DHS as per regulation.
2. On 3/3/2025 The Personal Care Administrator immediately started an investigation which included: a full skin
assessment and resident interview, staff interviews and witness statement collection, and verbal report to the
resident’s PCP and daughter/POA.
3. On 3/3/2025 the residents PCP ordered X-rays of the Left knee & Bilateral Hands to ensure no serious injury had
occurred. On 3/3/2025 the X-rays resulted negative for fracture or other serious injury.
4. On 3/3/2025 The Personal Care Administrator submitted the final written report for the abuse allegation to DHS.
5. On 3/4/2025 The resident was seen by the in-house psych provider for review of increased behaviors and
medication management. At this visit the Psych Nurse Practitioner determined the resident was cognitively impaired,
unable to make  needs known, and unable to make informed decisions for herself.  also shared  did not
observe any signs or symptoms of abuse, neglect, or exploitation.
6. On 3/4/2025 The Bucks County Area Agency on Aging completed their site visit and review of the abuse
allegation. The Social Worker reviewed the case and interviewed the resident. After  visit  did not share any
concerns of abuse, neglect, or exploitation.
7. Although the resident was unable to name anyone as the alleged abuser, Christ’s Home did not implement a plan
of supervision or suspension. Staff Member B did not work with the resident again until after Bucks AAA determined
there were no findings on 3/6/2025 11a-7p.
8. In the event of a future allegation of abuse of a resident by a staff person, the Administrator or designee will
immediately develop and implement a plan of supervision or suspend the staff person involved in the alleged
incident.  Should a cognitively impaired resident be unable provide a name, description, or shift of occurrence the
Personal Care Home Administrator will review all witness statements and investigation materials to determine staff
involvement and if appropriate place the staff member on administrative leave, or implement a plan of supervision
immediately following the incident as the investigation commenced.
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65f - Training Topics

2. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff person B did not receive training in medication self-administration training, instruction on meeting the
needs of the residents as described in the preadmission screening form, assessment tool, medical evaluation and
support plan during training year 2024.

Plan of Correction Accept  - 04/17/2025)
Disclaimer: This plan of correction does not necessitate an agreement with the cited violations but is completed as
per regulatory requirement
 
1. On 3/13/2025 immediately following the inspection the Personal Care Administrator completed a review of each
staff members 2025 assigned training classes to ensure the appropriate topics were assigned per regulation.
2. On 3/13/2025 The Personal Care Administrator assigned two additional Relias Learning classes to those already
assigned in the 2025 Staff Training Plan entitled: Managing Medications in ALFs: Helping with Self-Administration &
Following Plans of Care.
3. On 3/13/2025 The Personal Care Administrator reviewed the required regulations and training per regulation with
the Staff Educator to ensure all 65f training topics are included in future Direct Care Staff training plans.
4. On 3/20/2025 The Personal Care Administrator has scheduled additional electronic training for all current staff to
cover topics missed in the 2024 training plan. These sessions will be sent electronically on April 7, 2025, April 14,
2025, and April 21, 2025. The trainings will include medication self-administration, prescreen assessment, and
resident support plan and assessments. SEE ATTACHED: Additional Training 1, Additional Training 2, Additional
Training 3. 
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